concentration in these patients may result in improved clinical outcomes.
In such a context, the publication of Turgut et al. [4] provides some information in the complex process of understanding of the impact of BPA in hemodialysis patients.
The authors confirmed that BPA baseline levels in hemodialysis patients are significantly high and BPA is released in significant quantity from BPA containing plastic disposables placed in contact with blood at every dialysis session (37% increase in plasma concentration measured by HPLC at the end of the dialysis session). Various factors may influence the concentration of BPA: treatment time, chemical and geometrical characteristics of the filter [5] , blood and dialysate flow, transmembrane removal by diffusion and convection, membrane adsorption, shear rate and blood line compression in the pump segment.
The authors also investigated the possible associations between BPA concentrations and patients clinical characteristics. In particular, they found that predialysis serum BPA levels were significantly higher in patients with diabetes than those without diabetes although postdialysis levels were similar in both groups. The authors conclude that higher exposure to BPA may represent a factor contributing to the development of diabetes and diabetic
The debate on health effects of bisphenol A (BPA) is still on and controversial. The concept of BPA as endocrine disruptor on humans has been largely discussed and BPA mechanisms of metabolization have been studied and partially clarified [1] . While several studies have described BPA accumulation as a consequence of food and nutrient intake and oral exposure, the analysis of risks associated to direct elution in blood of BPA from extracorporeal circuits in acute and chronic hemodialysis is still a matter of research.
End-stage kidney disease (ESKD) patients undergoing extracorporeal hemodialysis are subject to potentially negative effects from high BPA blood concentrations due to blood contact with artificial surfaces. Two main reasons for this problem are as follows:
(1) The BPA release from polymeric medical disposables (polycarbonate, polysulfone, polyester, PVC) used in hemodialysis can be significant; (2) The irreversible kidney damage in ESKD amplifies the accumulation of BPA in the systemic circulation due to reduced renal clearance.
It has been demonstrated that BPA concentrations inversely correlate with renal function [2, 3] . However, till now no adverse effects have been ascribed to BPA in dialysis patients and it is unknown whether lowering BPA kidney disease. On the other hand, no association was found between age, body mass index, duration of hemodialysis, systolic and diastolic pressure, dose of erythropoietin, hemoglobin and Kt/V.
Longer follow-up will probably be needed in order to explore if BPA may have a long-term negative influence on hemodialysis patients. Among potentially negative effects of BPA on this population, cardiovascular risk [6] , blood pressure increase [7] and monocyte cytotoxicity [8] have been investigated, but longer periods of observation are necessary to confirm these effects.
For these reasons, till date, there is still insufficient evidence to set cut-off levels or to link BPA to any harmful effect in hemodialysis patients. The availability of BPAfree materials should, however, be stimulated by producers of dialysis disposable. With these new materials, a long-term comparison will probably be possible and it will help elucidating the effective role of BPA on clinical outcomes in hemodialysis.
